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              Dental Decay: Now More Than Ever, It’s the Pits 


(and Fissures)!

Because of the widespread use of fluoride in drinking water, dietary supplements, mouth rinses, toothpastes, and professional applications at the dental office, dental decay in American children has declined rapidly over the past twenty years.  According to national survey data, only 26% of 6-17 year olds had decay-free permanent teeth in 1971-74.  By 1988-91, the proportion of 6-17 year olds with decay-free permanent teeth had climbed to 55%!  Despite this impressive gain in the Nation’s dental health, the fight against dental decay is far from over.  However, the tools to virtually eliminate dental decay in you and your children’s teeth are within your reach, if only you would use them!   

“What tools?” you may ask.  “My children and I brush and floss our teeth at least three times a day, avoid sugary food and between meal snacks, see a dentist regularly, and drink fluoridated water.  Yet we still get dental decay.”  Yes, a child or adult may practice all these preventive behaviors yet still suffer from dental decay.  Why?  Because while these measures work best at reducing dental decay on the smooth surfaces of teeth, they are less effective on the pit and fissure surfaces of teeth.  In fact, because fluoride has been so effective in reducing smooth surface decay, today dental decay in children is almost exclusively found in the pits and fissures of teeth.  Recent research reveals that 83% of decayed tooth surfaces in 5-17 year old children involve pit and fissure surfaces! 

Pit and fissure surfaces offer an ideal environment for dental decay to develop.  Toothbrush bristles cannot reach into these difficult areas to keep them clean.  However, there is a proven safe and effective tool that can prevent dental decay in the pits and fissures of teeth-- dental sealants.
A dental sealant is a clear or shaded plastic coating that is applied to the pits and fissures of teeth.  Sealants lock out harmful bacteria from the deep depressions and grooves on a tooth’s surface.  Studies have shown that properly applied dental sealants can reduce pit and fissure tooth decay by as much as 95%.  However, to achieve maximal effectiveness, sealants must be applied by a well-trained dental professional.  Further, sealants should also be checked from time to time by your dentist to be sure they haven’t fallen out or haven’t chipped off in critical areas. 

Sealants have been officially endorsed by the American Dental Association as a safe and effective way to prevent dental decay for twenty years.  Yet, despite their proven effectiveness and safety, the use of dental sealants is low.  Fewer than 20% of 5-17 year old Americans have one or more sealed permanent teeth.  Almost no 5-11 year olds (1.4%) have their primary (baby) teeth sealed.  Yet, the American Dental Association recommends sealants for all children.   What accounts for such low sealant use?  Partly, lack of consumer awareness of the availability and effectiveness of sealants as well as lack of consumer demand for dental sealants.

As a consumer of dental care, you should appreciate that because sealants can prevent dental decay, they can save you money and discomfort that you otherwise would incur on costlier dental treatment due to dental decay such as fillings, crowns, root canals, extractions, or dentures.  Too, realize that sealants are not just for kids.  According to studies done on military personnel, young adults too can benefit  from the decay preventive effects of dental sealants.  A recent study on active duty personnel discovered that 47% of military dental patients 26 years of age or younger need dental sealants.  Further, 25% of these patients had new decay in the pits and fissures of teeth that could have been prevented by the timely application of sealants. 

In the fight against tooth decay, we have reached a point where dental decay can virtually be eliminated.  However, this will require using a combination of preventive dentistry tools.  Just as in boxing where a single blow rarely knocks out an opponent, knocking out dental decay requires using more than just one tool.  For the knock-out punch, continue using fluoride, regular dental visits, regular brushing and flossing, and careful diet, but add sealants.  Ask your dentist.  Remember, sealant placement for children’s permanent teeth is a service covered under the TRICARE Active Duty Family Member Dental Plan.


Protect Your Children from Baby Bottle Tooth Decay by Seeing a Dentist Early 
Why do children’s dentists recommend that children first see a dentist between six months and one year of age?  Because children don’t come with instruction manuals!  Early preventive dentistry actions taught by the dentist can help avoid needless pain and suffering in children due to dental disease.  Dentists can teach parents how to maintain good oral health in children through proper teeth cleaning techniques, proper feeding techniques, and proper use of fluoride supplements, if indicated. 

Young children are not immune to dental decay.  In fact, if a young child’s teeth are not properly cared for, that child may experience a particularly severe form of dental decay commonly known as baby bottle tooth decay.  Baby bottle tooth decay is characterized by extensive, rapidly progressive, deep decay of upper primary front teeth and sometimes primary molars.  It is not uncommon for these decayed teeth to become infected and cause abscesses to develop in the surrounding gums and soft tissues.  Not only are these abscesses painful, but they may harm underlying, developing permanent teeth.  Advanced cases of baby bottle tooth decay not only cause pain and suffering but also are disfiguring and may interfere with the child’s ability to eat.

 What causes baby bottle tooth decay?  The vast majority of cases of baby bottle tooth decay are seen in children who sleep with a baby bottle filled with a sugary liquid or are put to bed with a baby bottle until they fall asleep at nap time or bedtime.  Sugary liquids commonly associated with baby bottle tooth decay include milk, formula, and juice.  However, it is important to note that it is not bottle-feeding per se that causes baby bottle tooth decay.  Rather it is the prolonged exposure of the child’s teeth to sugary substances.  Frequent snacking, eating, or drinking of sugary substances such as candy or soda pop can contribute.  So can giving a child a pacifier dipped in a sticky, sugary substance such as corn syrup.   Even breast-fed children can develop baby bottle tooth decay.
Treatment of baby bottle tooth decay can be costly and complicated.  Often several teeth need to be extracted or restored or both while the child is under sedation or general anesthesia in the operating room.  Without hospitalization, treatment costs are estimated to run from $1,000 to $2,000 per child.  Treatment costs estimates double if hospitalization is required.

           Just how common is baby bottle tooth decay?  Studies in developed countries, such as the United States, have documented that up to 12% of infants and preschoolers in the general population experience baby bottle tooth decay.  However, within certain economically disadvantaged groups, as high as 80% of infants and preschoolers have been found to have the condition.
Specialists in children’s dentistry recommend that children see a dentist as soon as their first tooth erupts, usually between the age of six months and a year. Yet, results from a recent survey of active duty military personnel find that two-thirds of military dependent infants and preschoolers (0-4 year olds) have never visited a dentist.  Why is there such a huge gap between what children’s dentists recommend and what military families practice?  Lack of awareness or understanding of this professional recommendation may partly explain.  Lack of knowledge of just how destructive dental decay can be in infants and preschoolers may also be a factor.  Lack of  appreciation of the value of primary or “baby teeth” may be yet another reason. 

How do you prevent baby bottle tooth decay in your children?  Children’s dentists advise parents to gradually water down juice in the baby bottle, to slowly reduce the volume of nighttime feedings and increase the time between feedings, and to gradually eliminate nighttime feedings.  Children’s dentists also recommend that the baby bottle be gradually replaced with feedings from a cup.  Continuing bottle-feeding or breast-feeding past the age of 12 months increases the likelihood of a child developing baby bottle tooth decay.  Thus, children’s dentists advise parents to use a tippee cup for juice at 6 months of age and to wean children from the baby bottle for all feedings by 12 months. 

Feeding techniques are only part of the approach for preventing baby bottle tooth decay.  Parents must also regularly clean their children’s teeth and should regularly have their children see a dentist.  Parents should also check for early signs of baby bottle tooth decay--white spots, usually on the upper third of the teeth near the gum line.  To see these spots, parents are advised to be sure to “lift the lip”.  If detected soon enough, early baby bottle tooth decay can be stopped with the application of a fluoride varnish. 

With baby bottle tooth decay, the old saying that “an ounce of prevention is worth a pound of cure” rings true.  Spare your child unnecessary pain and suffering, and spare yourself unnecessary grief and expense.  Place your children on the path to a lifetime free from dental disease by taking them to a dentist as soon as their first teeth erupt.
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